Background: Investigating and understanding psychological factors related to self-injury behaviors in people with borderline personality disorder can be an important step towards identifying the causes and preventing it. Thus, the current study was conducted in order to determine the role of symptoms of borderline personality and alexithymia in predicting self-injury behaviors in people with borderline personality disorder. Methods: This study was descriptive and correlational. The statistical population of the study includes all men with borderline personality disorder, referring to the psychiatric section of Imam Sajjad (AS) hospital of Tehran in 2014. A total of 94 people were selected by non-probable sampling and were asked to complete Deliberate Self-Harm, Symptoms of Borderline Personality, and Alexithymia questionnaires. Data was analyzed using the Pearson correlation coefficient and multiple regression analysis by the SPSS-18 software.
Background
Borderline personality disorder is characterized by a comprehensive pattern of instability in interpersonal relationship, self-concept, feelings, and impulsivity (1) . This disorder is associated with an increased self-harm risk, and the probability of committing suicide and non-suicidal self-injury is high in people suffering from this disorder. The rate of death resulted from suicide in people with borderline personality disorder and mood disorders has been reported identical (2) . However, therapists believe that patients with mood disorders are treatable, whereas they believe that patients with borderline personality disorder are more problematic and responsible for controlling suicide behaviors (3) . About 10% to 26% of patients with borderline personality disorder have a history of committing suicide (4, 5) .
Nonsuicidal self-injury behaviors refer to a class of direct and intentional damage to a part of body tissue, causing bleeding, bruising or pain without the purpose of suicide, and are not socially acceptable (1) . Nonsuicidal selfinjury is done through the methods such as burning, pricking, tapping, scrapping, or tattooing. However skin incision has been reported as the most common method in self-injury (6, 7) . The prevalence of nonsuicidal self-injury behaviors considerably varies in different studies as in juveniles and adults samples of the population; prevalence range has been reported 13% -45% (8) (9) (10) . The prevalence of these self-injury behaviors in the clinical population has been reported 38%-67% (11) and prevalence of these behaviors is specifically high in patients with borderline personality disorder (12) (13) (14) (15) .
The study shows that nonsuicidal self-injury behavior is a predictor of committing suicide in the future (16, 17) . Along with the comorbidity of committing suicide and nonsuicidal self-injury, in many studies there is considered a different phenomenology for these behaviors and committing methods and rate of death differ in these 2 cases (15, 16) . The motivation of nonsuicidal self-injury behaviors is associated with emotion regulation while the motivation of people who are committing suicide is to end their lives or to change other behaviors (17) . Suicide occurs with little frequency but nonsuicidal self-injury occurs chronically with high frequency and it causes relief when it occurs completely (18) . The Diagnostic and Statistical Manual of Mental Disorders-5th Edition has introduced the nonsuicidal self-injury phenomenon as a syndrome that requires further study to distinguish between these 2 behaviors (1). Nonsuicidal self-injury is a serious warning due to the fact that it is associated with many psychiatric disorders and increases the risk of committing suicide (19, 20) .
Generally, the reasons of committing non-suicidal selfinjury vary from person to person and at the same time there may be several incentives. However, it often seems that self-injury occurs because of the need to regulate negative emotional states, self-punishment, and influencing others or communicating with them (21) . These incentives must be considered in working with people committing self-injury.
Distinctive symptoms of borderline personality disorders include dysfunction in a wide range of neurobehavioral systems, emotional expression (such as reaction), behavioral inhibition (such as impulsivity), cognitions (such as paranoia or disruption during serious distress), interpersonal functions (such as fear of rejection), and disturbed interpersonal relationships, which is considered as the main diagnostic core of this disorder (22) . Hopelessness and depression had a positive relation with nonsuicidal self-injury in several studies (23, 24) . Nonsuicidal self-injury is used as an ineffective emotion regulation strategy in dealing with hopelessness, depression, loneliness, and feeling of guilt (24) . Hopelessness is emphasized as an important risk factor in relation with suicide ideation and behavior (25) . Hopelessness has been associated with self-injury behaviors in various studies (26, 27) . Dissociation is another sign showed in studies to be associated with nonsuicidal self-injury and is considered as emotion regulation strategy where someone reacts automatically in this way in dealing with stressful situation (28, 29) . The high dissociation alongside the low cognitive reassessing scores is associated with increasing of non-suicidal selfinjury behaviors. However, the low score in diagnostic reevaluation alongside the high score in dissociation is associated with reducing nonsuicidal self-injury behaviors (30) . The frequency and severity of self-injury behaviors in patients with self-induced dermatoses have direct relationship with emotion regulation and dissociation (31) .
Impulsivity is another sign that is associated with self-injury behaviors (32, 33) . In one study, nonsuicidal self-injury mediated between impulsivity and non-suicidal self-injury behaviors (34) . Studies show that people who commit self-injury behaviors are more impulsive compared with others (12, 35, 36) . Impulsivity is associated with nonsuicidal self-injury behaviors of people with Bulimia nervosa binge/purging (37) . People who commit nonsuicidal self-injury behaviors have problem with emotion regulation, distress tolerance, indenting, and expressing their emotions (38) . Therefore, Alexithymia is another variable that is associated with nonsuicidal self-injury behavior (39) .
Alexithymia is a clinical syndrome that is characterized by difficulty in describing feelings to others, difficulty in differentiating and distinguishing between feelings and physical sensations, when emotional arousal occurring, and external circuit thinking focusing on objective events (40) . Affective (impaired consciousness emotional expression) and cognitive (externally oriented thinking) factors of Alexithymia are obstacle to understanding and expressing feelings and mental states of the affected person and others, thus, creating of successful mentality will be disrupted (41, 42) . About 1/10 of the general population are suffering from Alexithymia (43) . Its absolute and relative stability in log-term follow-up (up to 11 years) has been reported high (44) . Alexithymia is associated with different personality disorders (45, 46) , particularly with cluster B (47, 48) . In one study, just its affective aspect (41) , and in the others, both of its affective and cognitive aspects are associated with personality disorders (47) . Alexithymia is considered as a vulnerable factor to various types of physical and psychosomatic disorders (49) (50) (51) . In a study, Alexithymia also was associated with cyber bullying (52) . People with Alexithymia in comparison with others are more likely to engage in self-destructive behaviors (53) . In another study, Alexithymia was also associated with self-destructive behaviors in admitted women (54) . In another, study Alexithymia also acted as mediator between self-injury behaviors and childhood trauma (55) .
Although many studies have investigated the relationship between symptoms associated with borderline personality disorder and Alexithymia with self-destructive behavior and suicide, the role of these variables in nonsuicidal self-injury behavior in patients with borderline per-2
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sonality disorder is less studied. Given the fact that selfinjury behavior are one of the most traumatic symptoms of borderline personality disorder, determining its predictor factors can be an important step in intervening the factors. Given the importance of this issue, this study was conducted in order to predict self-injury in men with borderline personality disorder based on borderline personality symptoms and Alexithymia.
Material and Method
This study was conducted by using the description method and the correlation type. The population of this study included all men aged 18 -30 with borderline personality disorder who were referred to the psychiatric section of Imam Sajjad hospital of Naja in 2014. In this study, 100 people were selected by using the non-probability available method. However, given to the inaccuracy of 6 participants in completing the questionnaire and low prevalence of this disorder, the scores of 94 participants were analyzed.
Tools of Study

Structured Clinical Interview: A structured clinical in-
terview was performed by the psychiatrist based on the 5th edition of diagnostic and statistical manual of mental disorders for borderline personality disorder to confirm the diagnosis (1).
2. The Deliberate Self-harm Inventory: This is a 17-item self-reported questionnaire that evaluates the history of self-harm behaviors and includes frequency, duration and type of self-harm (such as cutting, burning, tattooing, breaking bones, etc). In this tool, subjects are asked to answer a series of questions about types of selfharm behaviors in form of yes or no. The test-retest reliability and Cronbach's alpha coefficient were reported 0.92 and 0.82, respectively and it is significantly correlated with other self-harm tools. Test-retest reliability, construct validity, convergence, and divergence of the questionnaire have been appropriately reported in the sample of undergraduate students and patients (56, 57) . This questionnaire was widely used in the past studies (56, 58). Cronbach's alpha coefficient was 0.67 in participants of this study. The method of collecting data in this study was so that at first patients complaining from frequent self-injury behaviors referred to psychiatric section of Naja Imam Sajjd hospital in Tehran completed structured clinical interview by psychiatrists that have worked at least several years in this section to confirm the diagnosis of borderline personality disorder. After confirming the diagnosis, structured clinical interview was conducted by the researcher. Participants were asked to complete the questionnaire of deliberate self-harm, scales stress tolerance, and self-compassion. Diagnosis of borderline personality disorder was conducted based on psychiatrist and psychologist opinion, structured clinical interview, prior history of committing self-injury behaviors, and having a minimum education of 3rd grade of guidance school, were the qualifications for people to participate in this study.
Exclusion criteria included the following: failure to cooperate in this study, suffering from schizophrenia and other psychotic disorders, bipolar disorder, and intellectual disability. In addition, clinical disorders especially comorbidity of drug abuse disorder, has been considered in this study and its results will be published in another study. In this study, all subjects were completely free to participate in the test and because of moral consideration the goals of the study was explained to them before completing the questionnaire. They were assured that the collected Int J High Risk Behav Addict. In Press(In Press):e67693. 3 U n c o r r e c t e d P r o o f data will be analyzed as a group. The collected data was analyzed using the Pearson correlation and multiple regression analysis, input method, and SPSS software, version 18.
Results
In this study, the age range of all 94 subjects was 18-30, and standard deviation of their average age was 22.77 ± 2.83. Table 1 shows the frequency and the percentage of subjects participating in the study based on educational level and employment status. Punching yourself or other subjects 74 78.7
Hindering to heal your own wound 47 50 Other methods 31 32.9 Table 4 shows that self-injury behaviors have positive correlation with total score of Symptoms of Borderline Personality (r = -0.39; P < 0.001), and hopelessness (r = -0.25; P < 0.016), impulsivity (r = -0.30; P < 0.004), Stress related dissociative and paranoid symptoms (r = 0.24; P < 0.021) and total score of Alexithymia (r = -0.46; P < 0.001), difficulty in identifying feeling (r = -0.42; P < 0.001), difficulty in describing feeling (r = -0.45; P < 0.001), external orient thinking style (r = -0.41; P < 0.001). Table 4 shows that 15% of the total variance in selfinjury behaviors is characterized by symptoms of borderline personality. F ratio suggests that the regression model of self-injury behaviors based on symptoms of borderline personality are meaningful (f = 5.03; P > 0.003). This means that regression model is statistically significant. The results of regression coefficients also show that among symptoms of borderline personality, the obtained t from hopelessness (t = 2.09; P < 0.039) and impulsivity (t = 2.27; P < 0.026) is meaningful. This means that only two of these symptoms significantly predict self-injury behaviors. Table 5 shows that 21% of the total variance in selfinjury behaviors is characterized by Alexithymia. F ratio suggests that the regression model of self-injury behaviors based on Alexithymia are meaningful (f = 7.99; P > 0.001). This means that regression model is statistically significant. The results of regression coefficients also show that among factors of Alexithymia, the obtained t from difficulty in identifying feelings (t = 1.98; P < 0.042) and difficulty in describing feelings (t = 2.60; P < 0.009) is meaningful. This means that only 2 these factors significantly predict self-injury behaviors.
Discussion and Conclusion
This study was conducted to predict committing of self-injury behaviors in men with borderline personality disorders based on symptoms of borderline personality and Alexithymia. The results of correlation coefficients showed that total score of symptoms of borderline personality, hopelessness and impulsivity and dissociation (stress-related paranoia) are significantly associated with self-injury behaviors. The results of regression analysis also revealed that 15% of the total variance of self-injury behaviors are predicted by symptoms of borderline personality. These results are consistent with the results of the previous studies (Klonsky (23) , Bresin (24) , O'Connor and Nock (25) with borderline personality disorders plays an important role in self-injury behaviors, ideation, and committing suicide. According to the results of this study it can be said that nonsuicidal self-injury behaviors are used as an ineffective strategy to deal with different symptoms of borderline personality (hopelessness, impulsivity, dissociation) that people with borderline personality disorder experience (24, 28, 29) . Therefore, when people experience negative emotions such as stress, anxiety, blaming themselves or solving interpersonal problems, the probability of committing self-injury behaviors among these people is very high, due to the fact that the relative calm after committing self-injury behavior acts as a reinforcing factor in this process that in turn, increases the probability of committing self-injury behavior in the future and can be one of the causes where these behaviors are chronic. In association with Alexithymia and self-injury behaviors, correlation coefficients showed that self-injury behaviors have a positive relationship with the total score of Alexithymia and factors of difficulty in identifying feelings, difficulty in describing feelings, and focusing on external experiences. (55) , showing that Alexithymia plays an important role in self-injury behaviors, ideation and suicide attempts. According to the results of this study and given the fact that many people with borderline personality disorder experience Alexithymia (46) (47) (48) , self-injury behaviors can be considered as a strategy by which these people express and regulate their negative emotions (38) . In addition, the limited understanding and tolerance of feelings may decrease the ability of people to use the most effective coping strategy, when controlling the negative intensive feelings. Generally, non-suicidal self-injury behaviors are one of the main concerns of mental health that is associated with severe consequences. Therefore, it is considered as a syndrome that requires further studies, in the diagnostic and statistical classification of mental disorders-fifth edition. The results of this study showed that the people with borderline personality disorders as well as having higher score in symptoms of borderline personality and Alexithymia, more likely commit to non-suicidal self-injury behaviors. Thus, appropriate intervention is necessary to emphasize the skills emotion regulation, recognition, and adapting with emotional reactions. Improving the emotion regulation is one of the basic features of dialectical behavior therapy. The focused training of emotion regulation may be a reason for effectiveness of dialectical behavior therapy in reduction self-injury behavior in these people. In generalization the results, the method of sampling exclusive to outpatient and men subjects, available sampling method, and using the design of correlation research should be considered.
